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COVER LETTER

TO: Registration Section
Division of Corporations

Finestkind Brewing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Reneé Thomas

Name of Person

Finestkind Brewing

Firm/Company

105 Towle Farm Rd.

Address

Hampton, N1l 03842

City/State and Zip Code

renee_ thomas@finesikindbrewing.com

E-matl address: (to be used for future annual repor notification)

For further information concerning this matter, please call:

Rencé Thomas 603 601-8207
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1. 52303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee {0 S130.00 Filing Fee & [ $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILINCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
Finestkind Brewing. LLC

{Name of Foreign Limiied Liabiiity Company; must mclude “Eimited Liabidity Company,” L. L.C.." or "LLC™)

1

{If name unavailahle, enter alternate name adopted tor the purpase of transacting business in Florida, The altemate name must include ~Limited Liability Company.” “L.L.C.” or "LLC.T)

New Hampshire 824839868

2. 3.
(Jurtsdiction under the Taw of which farergn Timtted Tability company 1+ organized) (FET number, T applicable)

{Trate first transacted business in Flonda, it prior to registmation.})
{Sec scctions 605.0904 & 605.09035, F.8 to determune penalty Liability)

105 Towle Farm Rd. 103 Towle Farm Rd.
(S‘trcc: Address of Principal Office) ' (Macling Address)
Hampton, NI 03842 Hampton, NH. 03842

. g d
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) . =
Tl s
T — -
Sunshine State Distributing, LLC = rr:; i
: ) e . Lart- FI
Name: e ~ .
1 P
6835 S Conway Rd. Suite 350 RO o ity
Office Address: A = siem
R
Orlando o 32812 - AN
. Florida -~
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Chris Broom

~ Joanne Broom

= Manager Name: T IManager Name:
— 712 North Casey Key Rd. — 712 North Casey Key Rd.
= Member Address: = Nember Address:
Osprey, F1. 34229 . Osprey. FI. 34229

i Authorized opre i Authorized prey

Person Person
D Orher, CJOther OOther ClOther

Reneé Thomas
OManager Name: CManager Name:
. 42 Fifes Ln.
= M lember Address: JMember Address:
. — . South Berwick, Me. 03908

JAuthonzed o Authorized

Person Person
OOther, C0Other OOther ClOnher
DlManager Name: UManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized

Person Person
C10ther O Other OOther DOther,

Important Notice: Use an attachment 1o report mare than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F .S,

D NN B P

Rened Thomas

Signanire of an nuthorized person

Typed or printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Secretary of State of the State of New [lampshire, do hereby certify that FINESTKIND BREWING, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on March 19, 2018, 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and 15 in good standing as far as

this office is concemned.

Busimess 10: 790486
Certificate Number: 0006268131

IN TESTIMONY WHEREOF,
I hereto set my hand and causce to be atfixed
the Seal of the State of New Hampshire,

this 11th day of July A.D. 2023.

David M. Scanlun

Sccretary of State




